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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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Any information copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes. other than using the name and address of any political commitiee 1o solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Bennet for Colorado

Full Name (Last, First, Middle Initial)

A. RevUp Software, Inc. Date of Disbursement
iy r f6YD ] PYTTTTYY
Mailing Address 702 Marshall St 03 08 2016
Ste 3N
City State Zip Code Amount of Each Disbursement this Period
Redwood City CA 94063-1824 e — e P dgrarany
Purpose of Disbursemant ey 1000.00
Digital Media Software et i— i et
P E Memg Itemn
Candidate Name Category/
Type Transaction ID : DA48946
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other {specify}
State: District:
Full Name (Last, First, Middle Initial)
B. The Oxford Hotel Date of Disbursement
— TR B T ER EEREAE
Mailing Address 1500 17th St 03 08 o 2016
City State <ip Code Amount of Each Disbursement this Period
Denver coO 80202-1204 T I
Purpose of Disbursement S 757.35
Trave! I S S WY | [ T 1
PR M
Candidate Name Category? E emo lem
Type Transaction ID : D448956
Office Sought: House Disbursement For: 2016
Senate Kq Primary General
President . Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. American Airlines, Inc. Date of Disbursement
— TS FE LY PR B AR AL
Mailing Address 4255 Amon Carter Blvd 03 08 2016
Ste 2400
City State Zip Code Amount of Each Disbursement this Period
Fort Worth ™ 76155-2603 N
Purpose of Disbursement SE— 233.10
Travel LN B |
Al | X || Memo Item
Candidate Name Category/
_ Type Transaction ID ; D448976
Office Sought: House Disbursement For: 2016
Senate [ Primary D General
President . Other (specify}
State: District:
. . . 0.00
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